Pre-hospital Anaesthesia Handbook. A. Griffiths, T. Lowes, J. Henning; Springer Science + Business Media, 333 Meadowland Parkway, Secaucus, NJ 07094, USA; US$39.95; 127×204 mm; pp. 142; ISBN 978-1-849-96158-5. The authors of this handbook are anaesthetists from a military background who have developed a course for paramedics to introduce concepts of prehospital anaesthesia care. This book evolved from this course and is aimed at emergency physicians, other medical practitioners and paramedics who may be faced with critically ill patients with airway compromise. The central objective is to safely undertake pre-hospital rapid sequence intubation.
The authors are to be congratulated for making the steps to successful pre-hospital rapid sequence intubation very clear, with highlight boxes and easy to remember mnemonic outlining how to assess the need for pre-hospital rapid sequence intubation, the risks, the preparation, the equipment, the procedure and the post-intubation care. Assessment of the difficulty of intubation, drugs needed and common complications are clearly discussed as well as how to manage failed intubation. Recommended is the routine use of an intubating bougie. Cricoid pressure is well-described and many excellent tips about successful anaesthetic techniques are given. Rapid sequence intubation can be challenging enough for anaesthetists in the operating theatre, let alone for non-anaesthetists in the field. Any text has to balance the need to make complex details simple and understandable for non-anaesthetists, yet not compromise safety. In this regard I have some serious reservations. Most of the drugs mentioned for induction are given in a mg/kg dosing which surely could be dangerous, while not enough emphasis is given to titration of dosing. There is even a suggestion on page 34 that hypotensive resuscitation may be beneficial. For induction of anaesthesia, etomidate and possibly ketamine are recommended. Etomidate is not available in Australia and restricted in New Zealand. Midazolam, thiopentone and propofol are given only a passing mention. The recommended dose of rocuronium for rapid induction should have been 1 mg/kg rather than 0.6 mg/kg. On page 41, the diagram showing performance of laryngoscopy with the head very extended is almost guaranteed to bring the larynx into an anterior situation. The laryngeal mask also could have more extensive coverage. The authors recommend the Proseal™ but do not mention the LMA Supreme™, which can be easier to use. Of lesser importance are many errors in spelling and grammar which better editing should have prevented. This is one of a series that started with Emergency Medicine, aimed at the North American market. It is pocket-sized, but has non-robust covers and the page layouts are barely adequate, with no use of colour or effective input from graphic designers. Fresh topics often start on the last line of the page with scant regard to the user's eye-scanning for the answer to their problem. Each subject is laid out as Presentation, Differential Diagnosis, Immediate Management, Diagnostic Studies, Subsequent Management and so on. A 2005 manual from the same publishers with UK editors 1 is more practical in unfamiliar emergencies.
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